MISSOURI DlVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ;82'-01444_5
Registration District No. ----____b_--é______}’rimary Registration District Mo, 3 D j 0 Registrar's Mo, .Z-.i.—s________ STATE FILE NUMBER

DO NOT WRITE AMENDED O T T T m———
ON THIS STUB 7 140579
1. PLACE OF DE T ML 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a . COUNTY G pe G.irardeau : » STATE A\ asourd © nge Gir. admission)
Rev. 4/59 % b. cnRY {If outside corporate simits, give TOWNSHIP only) Length of stay in 1b < Iy Tnaide Limits
= Town  Cape Girardeaun 23 yra, ownCaps Girardeau Yerd] No O
1 z}/é g qu €. Z%éP':‘TTRTEOgF {Lf NOT in hospital, give location) Inside Limits d. .:I;RD%EETS (if cutside, give location) Reside on Farm
— - .- [
2 y, g nsTiTuTIioN: S, Prancis - - . . ., - | Yee@®-NeDD 3_325 N. W‘ End Boulevard |Ye O Ned®
7 I‘ 3. NAME OF DECEASED First . . - Middle - Last T3, DATE Month Day Year
(Type or print) . - OF
p Etta . Lovelace DEATH Aprd] 28, 1962
[ 5. SEX 6. COLOR OR RACE 7. Maerried [0 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) I;UNhDER 1DYEAR :f UNDER ?n: HR
. Widowed Divorced [ onths ays ours I in.
5 Female White K 12-7-1883 78

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Iy [ during most of working life, even if ratired) .
2 wmﬁjnm N Hicloman Co, Kentmeley 117, S, A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
-
1o Billie Potter — Jackaom V. A. Lovelace
8 0 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1i OO iAs CCOLIDITY AIA, 17. INFORMANT Address .
< T (Yes, no unknown) | (It yes, give r dates of servic =
94 2.0.1 |u (0) | sk Billie ILovelace St, Louls, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- 2 s S L. . IMMEDIATE CAUSE (a), 1/ m & 2dH Mf z f‘z“' ‘_’ . . 4 wz..é 2
11 9ia 3] ey
e} Q r
12 -0 o 5 [} Conditions, if any, DUE TO (b}
02 W 5 which gave rise to
el above cavse [2),
13 ':_: = stating the under- /
l — ‘2 lying cause last. DUE TO (¢} 2 }
% z PART ). OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the ietrﬂlnal PART 1. If decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g S } [ Yes | d Ne I O UYnknown
g E 19. WAS AUTOPSY I 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
b & PERFORMED? O O B .
g o YES[J NO[J
o <
20c. TIME OF Hour Month, Day, Year
Z 3 2 INJURY  a.m,
b4 8 g p.m.
Z -] “ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK []
o o o
s o E‘- . 12-' N |7 214 | attended the deceazed irnm__p_nll_zth-,—l-g-é-z— _A.p_tll__2.87_-l.9_6u2d last nwmaluvo on. Aprl 1 27 1962
@ ; [ Death occurred at. Q .’» R AM on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = -
c.=n i 8 5 222 €1 D cpagtis) 22b, ADDRESS ] 22¢. DATE 5IGNED
4
=g ° _ 714Broadway,Cape Girardeau, |4/30/62
2 23a. BURIAL, WAHON, 23b. DATE &7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, dfikdumty) (State)
y [a) REMOVAL Ygpecify) »
g el _purtal £ 11962 ew Chapel Meth, Cemstery |near Glinton, Ky.
g i 24. FUNERAL DIRECTOR * v ADDRESS . 25. DATE RECD. BY LOCAL REG. 26.[ REGISTRAR'S SIGNATU?
= n| Ford & Sons Cape Girardeau, Mo, maq L1
J

r

{Licensed Embalmer's Stamq_m on Raverse Side)




]

ot Taken to doctor A4=30-62 =~ .
Picked up 5162
e, s . 4 o e — e, . .
i-.. ) . = = " N ‘-u.
.o . STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed IJJ% . 4\‘1
: N

Signature of Student Embalmer

Licensed Embalmer No 5057

- e P. O. Address Caps Girardeau, Mo,

-
B

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- .If this_body is not embaimed, fact should be so stated above. .

.




